Bobby’s Backhoe Service, inc.
1324 WILEY LEWIS ROAD |
GREENSBORO, N.C. 27406

(919) 275-1286

JECEIVE ',
RSN Y J

Guilford County Emergency Services !
P.O. Box 18807 : LA
Greensboro, North Carolina 27419

] u\m"_,“',\‘,‘:_‘]‘_W,"_‘_,;L‘.‘,v‘k‘,_ﬂ'ﬂ‘.:"j”‘v“v’xl‘

Date: May 12, 1993

Project Name: p_q1 Rentals

Address: 510 N. Elm, Greensboro, N.C. 27401

Date tank(s) removed: 1-2000 gas removed onj4—13—93
o
Depth of tank: 8’ top of tank 3' from ground

|
Soil Sample Depth: 11° i

Any Signs of Leakage: geveral small holes in tank

Lab samples taken to: g g A Labs in Kernersville, N.C.

Disposal Of Tank: Safeway Tank Disposal, Colfax, N.C.

Size of Tank: 64" wide and 12' long J

Other Comments: 1ap repo&t shows contaminati&n on East end.

If you have any questions, please feel free t@ call.

Sincerely, v

Teresa Dixon
Bobby's Backhoe Service, Inc.




#MUST-3) .~ Notice of Intent: UST Permanent Closure or Change—ﬁﬁgrg!%;b N
FOR g N
Retun Completed Form Tor Dept. of B
TANKS | The appropriate DEM Regional Offica .according to the county of the facilty's State USN@W p
IN location. [SEE_REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL . D. Number FEB 41993
NC OFFICE ADDRESS]. Date Received |
: S C
+ INSTRUCTIONS WITSIoT=5a=
Complete and retum thiy (30) days prior to closure or change-in-service. Regional Offige
.. OWNERSHIP OF TANK(S) Il LOCATION OF TANK(S) = .
Tank Owner Name: /4 _/ / 5/7749 4 Fadlity Name or Company /4 -/ /6?/7744/5
(Comoraton, Individual, Puble Agercy, or Cther Entity) I '
Street  Address: S/D N ELP 67Z Facility 1D # (f avjailable)
County: GC(/ /Iéb/‘a/ Street Address or;State Road: /0 A/ é—//h 57L
Ci‘ry6‘/\57?5/‘/560ffo State: /UC ap Code:é?%[ﬂ/ County: éﬂipglﬁ’d, Ciw:gk{ﬂgzﬂ@ Zip Code:
Tele. No. (Area Code): GG = D75 - 776 % Tele. No. (Area 6ode): GrF 275 ¢7f?
lil. CONTACT PERSON ! '
Name: Z}U/Q/?% /d/‘}LZ/ Job Title: Telephone Number:( 67/9 )5?73){&3
. IV. TANK REMOVAL, CLOSURE IN PLACE,. CHANGEAN-SERVICE . v mdb s vl !
1. Contact Local Fire Marshall. 5. Provide a Eketch locating piping, tanks and soil
2. Pian the entire closure event. : sampling locations.
3. Conduct Site Soil Assessments. ! 6. Fill out form GW/AST-2 "Site Investigation Report for
4. If Removing Tanks or Closing in Place refer to API Permanent| Closure” and return within 30 days’
Publications. 2015 "Cleaning Petroleum Storage following the site investigation.
Tanks" & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.
Underground Petroleum Storage Tanks™. |
V WORK TO BE. PERFOHMED BY
(Contractor) Name: M@Mé &éé/'///f & _}/VC/
. |
Address AT ////L’c/ Bras Ea/ state. MC Zip Code: AT
Contact: )&)A«b&/ /j/aﬁ?ﬂs /7'_/5‘1’/?— 2/{&/1/ Phone: 4/9??:775"/57006
VL. TANK (8) SCHEDULED FOR CLOSURE OR CHANGE-IN-SERVICE R
PROPQOSED ACTIVITY
TANK 1D# TANK CAPACITY .+ LAST CONTENTS CLOSURE CHANGE-IN-SERVICE
Removal Abandonment| New Contents Stored
In Place
/ Ho00 ] CXTI | | ]
4
” ) [ J
L— 1} [ }
[ ]
1 1 ’
— ] | ]
[ ] 1 ]
L ) [ ]
VI. OWNER OR OWNER'S AUTHORIZED REPRESENTATIVE
Print mme and official tite
Tefr S H- LIXON, N Sapaec. ‘Scheduled Removal Dater 3/73
Srgnaturew AO&;[M ‘ Date Submitted: é”&hfé___
“If scheduled work date changes, nolify your approprate DEM Regional Office 48 hours prior o originally scheduled date.

GW/UST-3 Rev.7/28/91 White Copy - Reglonal Office Yelow Copy - Central Office Pink Copy - Owner




REV 11-80

FILE NovaER GREENSBORO FIRE DEPARTMENT
0 1 FIRE INSPECTION REPORT
E 8
STREET NUMBER DIR STREET NAME TYPE BUILDING UNIT GENERAL INSP, DATE
o ., i R R o
) ] I ri P
5 1314 15116 ] atlaz a3 34 37
SPRIN- STAND DETEC- ALARM SPEC L-LINE
LAST INSP. DATE B8C OCCUPANCY NEPA OCCUPANCY COMPLEX CONST KLERS FIPES TQRS SYS 8YS YR. CONST. STORIES FIRE EXT. P-PREV.
[ I [38 40l T4 43[4a 45l 46 47 48 49 50 51 52 53 54° 55 56 57
REQ SPEC INSPECTION
LAST INSP BY 50, FT. GAOUND FLOOR i MAX. OCCUPANT LOAD EXITS INSTR DUE DATE FERIOD DISTRICT
58 631  [éa 67 8 69 70 75l 6 77 78 79 80
. DATE TIME ACTY DISTRICT |SHFT| INSPECTING OFFICER
02 Mooz | 5 S i Y ‘
] 14 15 18 19 20 21 22123 124 27 28 33
NOTICE OF FIRE & SAFETY HAZARDS: You are hereby notified that an inspection of your premises has disclosed the following
0 3 fire safety hazards and/or violations of the provisions of appropriate local or state codes.
CODE TYPE COUNT . DESCRIPTION APPR,
Y U R /7 N R ST ; Lo
S R f O lf\/ Py (XN O EAN
' | \’. RGN
S g T ol LA Roa
e el i vy AL PEVANS \2 SOV Y e
[ s e A T T e LRy Ly i f iy
PLAG T Seif a5, Seaue e
! ' T i o
. o PR PR ;! ' Pl s
9 10013 22123 24 2518 55 66
ORDER TO QOMP.L.Y: As such conditions are contrary to law, you are hereby required to correct said conditions immediately upon
receipt of this notice. An inspection to determine whether you have complied will be conducted on or before REINSPECTION DATE
Failure to comply with the foregoing order before the date of such reinspection may render you liable to the
penalties provided by law for such violation. FIRE PREVENTION BUREAU - PHONE 373-2177
FEES AND F! TALTIES INCLUDE: REINSPECTION FEES, AND/OR CITATIONS, OR CRIMINAL SUMMONE 34 ’ 39
QCCUPANT INSPECTING OFFICER
BUSINESS NAME ! BUSINESS PHONE
04— ~
9 28 29 A 38
PS - FIRE OWNER/OCCUPANT EMERGENCY PHONE
91-2366A
39 58 59 A 68
0 5 } BUILDING UNIT IDENTIFICATION

: ACCURPANT'S COPY




Research & AnalyTical CHAIN OF CUSTODY RECORD
| aboratoRries, INC.

Analytical/Process Cansultations
Phone (919] 996-2841
_ | WATER/WASTEWATER | misc. |

JOB NO. PROJECT NAME  Bobby's Backhoe Service, fne
Dwmh. .ﬁ_._..__:mv\ __..Oﬁ.\_,w TNOmﬂ_ ! :

Greensbor i
5205 /050 0, NC 27406
SAMPLERS (SIGNATURE) 4 )\Nﬁh&a
S0 NS4

|

(Gotee nshoco, VE

NO. OF CONTAINERS

SAMPLE NO. | DATE TIME  [cowe|oass STATION LOCATION

Zast A0 | 405/53 GAs
bk - 200d | 43/5> aAs

m NQUISHED BY DATE/TIME ! RECEIVED BY REMARKS:
A

A ia Lgex \& M oony claef 2 ef G7) AL
C T

"[RELINQUISHED BY DATE/TIME |RECEIVED BY
1




Research & Analyrical
Laboratories, Inc.

Analytical/Process Consultations

b

22 April 1993

dobby's Backhoe Service, Inc.
1324 wiley Lewis Road
Greensboro, North Carolina 27406

Attention: Teresa Dixon

Pioject Name; : A-Rentals
i‘
|
Sample Date | Sample RATL EPA Results
Numberx Taken | Location Sample# Method* (PPM)
% I
East-2000 4/13/93 | A-Rentals 165091 5030 1494
F
West-2000 4/13/93 | A-Rentals 165092 5030 <10
|
l

[

*EPA Method 5030 Total Petroleum Hydrocarbons as Gasoline
PPM = Parts per million
< = Less than

]

I

|
'

P. 0. Box 473 @ 108 Short Street @ Kernersville, North Caroling 27284 919/996-2841




Safeway Tank Disposal, Inc.

Page | of /
|
-,}.RECEIVING REPORT
From: . Received by: f’o‘—/fg‘%\
° BESYS fact s | SAFEWAY TANK DISPOSAL, INC.

Transported by: @fj/fﬁ/@é;é&

Tank Disposal Date

Number Size Weight | Product Received Origin

f

0 2/ 2o08¢/ 1520 gﬂf &~15~473 /Q,i_ l)\gg%/\/ @Z%.&/@M 0.
‘ |
|

('

| f

Safeway Tank Disposal, Inc. accepts the liability for the tank(s) and contents on this report. The
tank(s) and contents must be a petroleum product. If at any time the tanks are found to contain
any product other than a petroleum product SAFEWAY TANK DISPOSAL, INC. has the rightto
refuse disposal or negotiate a prigce for disposal. Customer will be liable for any clean-up or
other cost resulting from contami}ination by a substance other than a petroleum product.
Sateway Tank Disposal, Inc. agrees to dispose of petroleum tanks and contents in
accorcance with local, state, and federal regulation. Certificate of Disposal to follow.

O o5

SAFEWAY TANK DISPOSAL, INC.




SAFENAY TANK DISPOSAL ,Inc. page 1 of 1

CERT

IFICATE OF TANK DISPOSAL

Customer

‘ Bobby s Backhoe Service
1324 Wiley Lewis Rd.
Greensboro, N.C. 27406

i Date April 26, 1993

Transported by: Bobby’s Backhoe

TANK #

SIZE

WEIGHT (PRODU

T |RESTIDUE ORIGIN

7021 2,000

18204 Gas.

l4gals |A~1 Rentals

Greensboro,N.C.

T
1

Total residue

14 gals

Tanks were disposed in accordance with API 1604, 1987 Removal and
Disposal of used Underground Petroleum Storage Tanks. Residue was
Disposed in accordance with U.S.EPA Regulations by licensed sub-
contractor . lead free scrap steel was rvecycled by

United Metal Recvclers

on 4/22/93
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Retum Completed Form To:

N Sate Use Only
TANKS The appropriate DEM Regional Cffice according to the courty of the fadilty's focation. ID. Number
S IN [SEE MAP ON REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL il .
NC OFFICE ADDRESS). Date Received

NSTRUCTIONS

Please complele and retum within (30) days following cormpletion of site irvestgaton.

Facility Name or mpany

ereetw:?f . E/ﬁ’) é}[

Faciity 1D # (if available)

COU”WGM/‘ /[beZ Street Ackg?oor it;;wa ?jﬁ’) 671
Alerthppo™NC  Z0%% 4rgp/ GiSTBed_ GiEdoro "7 a7y
& Telephone Numbersy 23 = P74 & Aea Code . OF 9* eleshone Nombeil ot G 7T

Job Title

Dw)q Vi fNar)X//yLLL,

! Telephone
|

G/9 ) 32”%— 663

‘Closure Contractor /?ﬂbéljj' é?dé}//dg | _,/14/‘ . -A/\/& /k_:io?‘% /_,//\/é/): Afwlll\" )€Q/ (560£0 )\/\ C

——

AIER 473

e

JA
| b fesen ety /%/Agé%‘m /

(Name)

(Address)

7
/ﬁ"/pﬂ}/@/{ Vi /P,,'

Tark Size in Tank Last - Excavation Product V'sibI: m;;:e (g)dnot;r:ifnalion
No. _ QaJlons Dimensions Contents Yes | .No Yes No Yes r:J'c/) See revarse side of blue copy
P 7T R (owner's copy) for additional
/ R000 | ¢ wx ' o /-5 Y X information required by
‘ 7 B N.C. - DEM in the,
' | written report and skefch.

i

i Contact local firo marshall :
Notify DEM Regonal Office before abandorment, |

rain & flush piping into tank, . 1:

emove all product and residuals from tank !

cavate down t tank :

t

Clean and inspect tank. i
emove drop tube, fil pipe, gauge pipe, vapor recavery tank connections.
: sibrhersible pumps  and other tank fixtures. ’
Gap or plug all lines except the vent and fil lines.

L& Purge_tank of all product & fammable vapors.

Cutone or more large holes in the tanks,
(L Backll the area,

Date Tank Permanently closed:

S35

| certify under penalty of law that | have persona{jlly examined and am familiar

documents, and that based on my in
submitted information is true, accurate, and complete,

Check the activiies completed.

ABA‘NDONMENT IN_PLACE -
Fill tank untl materal overflows tank: opening;
PIUg%or cap all openings;

Diconnect and cap or remove vent fine
Solid, inert malerial used - please spediy:

=
—]

REMOVAL
L8 Create vent hole
~Labsl tank
Dispose of ank in approv

Final Z k degtination; S '4.,722:.&3/& i%—z/

‘d A L

/4

Sign) ‘
with the information submitted in this and all attached

quiry of those individuals immediately responsibla for obtaining the information, | believe that the

Print nare and official te of owner or owners authonzed rgpresentative

Dale Signed

S-/E-P3

Teresh- DixoN 4oy Aesacz,

White Copy - Rediégdl Office

GW/UST-2

Yellsw Copy - Cenval Ofiice

Blue Copy - Owner




FOR "\ Retum Completed Form To: 1 . _ Sate Use Only
TANKS The appropriate DEM Regional Office according to the courty of the fadlity’s lbcation.
IN

1.D. Number
Date Received

. [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGKONAL
NC OFFICE ADDRESS).

Owner Name (Comoration, Individual, Pubke Agancy, of Crher Entry) Facilty Name or Compary

Street 3@/@; . £ //7 e 7{ ’ ! Faciity 1D # (if available) )

CountyG’u/'. /[\0/-{1 : i Stest Ack#ﬁom ﬁ?h %a}m \/)7!
Aeenshppo®epJc  Zirces 2N/ CuiiBrd — GiEINshoro  2P%* a7up,
Area Code '/ F " Telephone Number ¥ 25 - 278 ¥ ‘ Aea Code , o Telephone Numbepsd 7=7. < i

| Dw}g;/z F L | | 9755 375- e .
i Closure Contrac.or /3/.)165.(/4‘5 /Mdé/?ﬂﬁ Jé’/‘ .L/\;& /\i;\)% /J/)éﬁr %fw/'S &;./ @6[)&0 MC : ]
Lab @5&?}2?? S peten [ ﬁ-éféi% R 473 Aervbiyl fe, NC

Job Title

‘ (Name Address)

_ Water | Notable Cco
Tark Size in Tank Last . Ex::ls:\tign Pror;:cl Visible c“'sa.e?u Con(zrlrr?i(natbn
e Gallores Dimensions Contents Ves | .No Yes No Yes ljc/’ See reverse side of blue copy
» P Wi e {owners copy) for additional
/ AO0L LEWX DY /s Y ), A @ information  required by
N.C. - DEM in the"
written report and sketch.
Bl
|
—
—

Check the activities completed.

i Contact local fre marshall

Notify DEM Regonal Office before abandonment

|
ABANDONMENT IN_PLACE
rain & flush piping into tank.

) \ C 2 Fill nk untl material overfows tank opening;
emove all product and residusls from tank L] Plugior cap all openings: .
cavals down 1o tank ; [_] Disconnect and cap or remove vent fine

Cl and inspect tank.

3‘ L] Sold inent material used - please spedily:
emove drop tube, fik pipe, gauge pipe, vapor recovery tank connections.

E)J.»Ex-harsible pumps  and other tank fixtures. 11 5
I:Q}ap or plug all lines except the vent and fill lines. :
Purge tank of all product & Harmmable vapors.

——

' BEMQOQVAL
E/Create vent hole
Cutone or more large holes in the tanks, bel tank
CLd"Backil the area,

> Di f tank i N \ /
Date Tank Permanenty closed: %/j‘QJ ol tapk a approve%r‘\aﬁmé/\' /4,/(,4_,

Final tapk degtnation: _ .
W/Zﬂ i, A & 7

| VIl Certification (Read 'aind Sigin)
b certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | befieve that the
submitted information is true, accurate, and complete.

Print name and offical tide of owner or owners authorzed representative Signature Date Signed

Teresa DixoN 4 3/&/{ Apracyy 014407 @,é{\/ﬂ)( 5893

GW/UST-2 ‘ Whita Copy - Rediérdl Offi Yelbw Copy - Central Offica Blue Copy - Qwner
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